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% « ' . SEWAGE DISPOSAL SYSTEM | A REPATR
Ce * HOWARD COUNTY HEALTH DEPARTMENT ' |
v 7 - BUREAU OF ENVIRONMENTAL HEALTH *  ISSUE DATE 11/2172000
Bé" ' ‘ 410-313-2640 ’ . S

Qf) ¢ 1N . - APPROVAL DATE 6o
- { NDEXED | e 30800
! Arnold's Backhoe & Septic Service, Inc. - ’ IS PERMITTED TO INSTALL ____ ALTER_ X
\DDRESS__P.0. Rox 15, Woodbine, MD 21797 - /—\\_PHONE' 419-795;7873
SUBDIVISION _Trusted Information  LOT NUMBER _z_ADDReﬁ 111 Road

>ROPERTY OWNER Steve & Brenda Walker PROPERTY OWNER'S ADDRESS _Same

SEPTIC TANK CAPACITY _ /600 GALLONS CONNECTED N SELES 70 ELSTING

SUMP CHAMBER CAPACITY __ —— GALLONS BUILDING PERMIT SIGNED
JUMBER OF BEDROOMS __¢ o AND RETURNED
SQUARE FEET PER BEDROOM __— _ o2 LoD 1)SLE- Té D
_INEAR FEET OF TRENCH REQUIRED __//0 ‘ '

"RENCHES: Trenchestobe 2. feetwide. Inlet § ¥ feet below original grade. Bottom njaximum depth
jo T feet below original grade. 4 feet of stone below distribution box.

.OCATION:

REPAIR - PURPOSE - In support of building permit #B00127102.
Call for inspection when ground is opened so sanitarian can recommend repalr. 11/29

Il-/I/D’O SPECS ISSUED FOR TRENCH oM BYHER SrDE of THEES ﬁ@v‘(»
TQEA/@H ﬂu@

PLANS APPROVED ‘ ' ~ DATE
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECTj’ION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINE.S FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS -
OTHERWISE SPECIFICALLY AUTHORIZED o

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

J-c9Oh\G
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TRENCH DATA
TRENCH WIDTH 2’

TRENCH INLET DEPTH _ 5
TRENCH BOTTOM DEPTH _ /8”7
DEPTH OF STONE 44
NUMBER OF TRENCHES T;A/w

TOTAL TRENCH LENGTH gafsss) 220 75
ABSORBENT AREA I/Ooa,ﬁl—?”

DlaTRlﬁ%:OE BOX LEVEL/ﬂg

'BAFFLE IN DISTRIBUTION BOX =~

SEPTIC TANK DATA '
oll /do 0
SEPTIC TANK z&ﬁm{ GALLONS
S eamet 4
MANHOLE RISER 24 Vrsins on Rl
6 INCH INSPECTION PORT g2, &2 R
PUMP CHAMBER DATA
PUMP CHAMBER
GALLONS /(/4 :

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: ﬂ/wQ trid i,
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Macko
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APPLICATION

SO PERCOLATION TESTING . A Ko

HOWARD COUNTY HEALTH DEPARTMENT E}» % W&Q ~
BUREAU OF ENVIRONMENTAL HEALTH /’ '6 dj,m /ﬁwo

3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLANO 2\043 05’ ﬁ A/w

TELEPHONE: 313- 2640 .
r?&am)

P B7Y L 3K

DISTRICT

W%%'DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

B

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

 PROPEATY QWNER 7’-""%/( —TI«\&V‘LJ’@/OA /’(Z&,‘ & ude A/«/@,‘)
aooress___ /00 ){Ayéu—hy //,Q)ﬂ /ﬁ,km[,/ 30(0;%{?) Aok ?P

AGENT OR PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION:

SUBDIVISION Mf worastdsn S /fﬁw __JOTNO.
ROAD AND DESCRIPTION . “//M 7 ) JJ,gyf‘ f/ //W/”G'J'}f “Mcn .

TAX MAP __ / 7 . PARCEL # 22'7/ : v
szeorior_ De §H Henes - ' _TvpeaLoa.

(SINGLE FAMILY OWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAIABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-AEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.OSH.A REQU!REMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR ' 'DATE
- DISAPPROVED BY . : FOR : DATE ‘
 HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
!
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.O. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.0 ¢ __ DATE

THIS IS NOT A PERMIT

HD 216 (3/92)
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REMARKS »

TYPE OF SOIL , a/g,J

TESTED BY /];j/l /‘*/ §.

TRENCH DESIGN DATA: A)/éAGE PERCOLATION TIME
INLET OEPTH __ _

MAXIMUM BOTTOM OEPTH

1% e

ALSO PRESENT __
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4% PERMIT=X

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ' ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH »
992.2330 DISTRICT.
DATE 2/13/85
Arnold Septic Tank Service IS PERMITTED TO INSTALL ______ ALTER __ X

ADDRESS _ Ja&cobs Road, Mt. };irg, Maryland 21771 f"RT 97 PHONE 795-7873
) . oot

SUBDIVISION ROAD

PROPERTY OWNER S TEvE e, Walker B UuYE A

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

o 3BR

EXIST floes,e
House S bedrooms
qs ot Sept Q000

' GARBAGE GRINDER? YES NO .

SEPTIC TANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS

PERCOLATION TEST TO ESTABLISH SUFFICIENT AREA TO ALLOW FOR FUTURE REPAIRS TO EXISTING

'SEPTIC SYSTEM.

/@/awmf fmm/; 200 46,/44,' Ieer S e Bermam /O Fe ST Sene B£/no Ayyj

Rontce Sysresm J6S FE Ftom BRCE OF thuse AND 2SFe W-{M-OJ; LoV S ys7-

&Y on Leve) jzcouw'a,‘ SApL s-6-% ,/..5'--7-5’6 OK 70 Borpos 47 10.5° S. A

BLDB. PERMIT SIGNEQ ./ .

RETURNED M{ L
%ﬂ/ ¥ 724 =

PLANS APPROVED BY DATE

Craig williams 2/13/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:
NOTE:

NOTE:

IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST !IRON OR SCHEDULE 40 PVC OR ABS. >

PERMIT VOID AFTER THREE YEARS.

NOTE:

g .

INSTALL STAND PIiPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE ORr TERRA COTTA, OR" 22,
¢

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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ONE SiDE Wl
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SEWAGE DISPOSAL TESTING

-~
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P E Wg S

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. 80X 476 ELLICOTT CITY. MARYLAND 21043 ? Y
TELEPHONE: 992-2330 2 v<Se _DATE
-
S‘y )7 ‘—%‘-—-—; , OL\)V! e
e phe

V\. l/L) ”((./‘ )
34920 Shad. ;M Olive- Goldsw 1o,
\} LOWOng”Q

Glenword MO 2173g |
r99 44 78 Clenwosd MO A1NE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

Y

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER C/e"""’\r C‘(}WM 0

ADDRESS : PHONE

PROPERTY LOCATION: 5 I/(/“,g/ﬂ\/ M
SUBDIVISIION 3 7 L0 SM LOT NO.

ROAD AND DESCRIPTION

. size oF Lot . TYZ ge XA STIN ¢ /WC/S 3

X _ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

3

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
i i (SIGNATURE OF APPLICANT)

APPROVED BY ’ FOR =~ DATE

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

 THIS IS NOT A PERMIT
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| Stephen T. and Brenda Walker '
3100 Roxbury Mills Road

Glenwood, MD 21738
410-489-4878

Mr. Mark E. Rifkin, R.S.

Howard County Health Department
3525-H Ellicott Mills Drive
Ellicott City, MD 21043-4544

Dear Mr. Rifkin:

In reference to your letter of November 20, 2000 regarding Building Permit Application
B00127102, we have engaged the services of Arnold’s Backhoe and Septic Service'in
Woodbine, Maryland. Arnold’s is the firm that installed the septic system and they are
aware of the concerns about the capacity of the existing septic system and will work with

\

November 28, 2000
1

the Howard County Health Department to correct the problem and issues. :
|

If. you feel it necessary to schedule a review conference to resolve any addmonal |
complexmes that may exist, please do not hesntate to contact me. ' L

Sincerely,
Stephen T. Walker

Attachment | @K EF /5&4/5@

Cc: Dynerman & Whitsell Architects




HOWARD COUNTY HEALTH DEPARTMENT

'Diane L. Matuszak, M.D., M.P.H., County Health Officer
‘ - November 20, 2000

Steve and Brenda Walker
3100 Roxbury Mills Road
Glenwood, MD 21738
RE: Building Permit Application B00127102
* 3100 Roxbury Mills Road
Proposed Large Addition w/Proposed Bedrooms

Dear Mr. & Mrs. Walker:

This office has received the above referenced building permit application, but cannot recommend
approval at this time because of concerns about the capacity of the existing septic system to handle the
potential increase in flow associated with this proposal.

The file believed to be associated with your property indicates that a septic system designed for
a three-bedroom house was installed in 1986. Therefore, the septic system may not be expected to

accomodate the potential increase in sewage flow from the proposed increase in house capacity to six
bedrooms.

Additionally, Health Department records for properties in this vicinity seem to be unclear,
so the location of any approved septic reserve areas may be in doubt. In order to clarify property records,
it is suggested that you or your agent schedule a review conference in this office to resolve any
complexities that may exist.

A Health Department recommendation for building permit approval is contingent upon issuance
of a septic system repair permit ($25 fee), and installation of additional septic tank and drainfield

capacity. The process is best completed through a profess1onal septic contractor prior to building permit
lssuance :

Please contact this ofﬁce at (410) 313-2640 if you have any questions or to arrange permit

issuance.
Very Truly Yours, -
Mark E. lekm, R.S.
Water & Sewerage Program
MR '
cc: Department of Inspections, Licenses & Permits
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544 .
‘Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
: (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




EMERGENCY/TEMP NO. IF ANY

- X : 3 OEP PERMIT NUMBER
B|.1: 4 5 9 4 (SOES:UEQEC(EDS&) STATE QF MARYLAN ql
3 ONLY N iR
}TngNUMBER IS TO BE PUNCHED PERM|IZSTO ~'DtH/LtL WELL 14° ,ﬁﬂ(l LBl |- Ol 79
IN COLS. 36 ON ALL CARDS) please print or type tq"lh ® fitr in this !om'r complere/y .
Date Recizlve[ed [ ] . Bl 3’ ! LOCATION OF WELL
/ NER INFORMAT, k
L ow aTon Fﬂcz&afalwlél [TITTIT) |
lwlrxl \[ Alelrl I:)I-B-JP Iolhlplnl [ 1 1] ‘[ ] .
15 Last Name Owner First Name 4 [ I I L I J I
O w 23 SUBDIVISION v 42
[ lolo Tolalal_[RET T I TTTT1] | == TI . wo BTT
i Dl21 ¢ - :
TR T T T RPRIZES | e T T T
- 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (ente;Oif‘nto Rl | I [Ml ! |
5 I;Gﬁ?ﬂ‘g_@ F,. Easterday IﬁLml N| sol n town) 7% 77 78
riller's Name N icenseg NO B 4 - o
L.E.Easterday, INC ol 100 Wash Rd. ]
irm Name DIRECTION OF WELL FROM NEAR WHAT ROAD %
9265 Brown Ch.Rd. , Mt Alfy, MD, 21771 TOWN (CIRCLE BOX) .
Addess NORTH
: ]
N 7. )
* loigp 1 B2 2 - | Quuerseeorron (RBLE,
B[ 2 ¢ WELL INFORMATIGN 4 ) soutH
' APPROX. PUMPING RATE (GAL. PER ﬁ..-. BIEC .
34:’
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) [§I°T<5] L] ENTER FT or Mi
ENTER 215

USE FOB WATER (CIRCLE APPROPRIATE BOX)

“E 1 FARMING.. (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES B
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) '

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

E] HOME (SINGLE OR DDUBLE HOUSEHOLD UNIT ONLY) .

endn Q;\

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL.-

ﬁ 29 IR}~

@

-COUNTY NAME COUNTY NO.
QEP STATE HEALTH A
SIGNATURE : INSERT S - .
DATE ISSUED ! -
REIROGEN YT 1% DISF
43" 7 48 CO’ngNATURE EXP’ DATE ¥
23@”[@2[‘?1 |°|5(5’| é’é?&lgz@l?lglo Olg

LI
APPROXIMATE DEPTH OF WELL EE. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

b

METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN
ZRIRTROTary~, - AIR-PERcussion  ROTARY (Hydraulic Rotary)
CABLE ~ REVerse-ROTary DRive-POINT

other

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

T\t-iIS WELL WILL REPLACE A WELL THAT WILL BE USED

\AS A STANDBY
HIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

vwacasce [T T [[[[ L[]

Not to be filled in by driller (OEP USE ONLY)
| APPROP. PERMIT NUMBER LT T T [e]a]r] | [ ]
54

FORCEINITIALS PERMIT No.

IN BOX

e -z ﬂl—l;}{ It ?J‘ {nlf
W0 7¥ 72 13 78 759767 77 78 719

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —
WITH AN X

SOURCES OF DRILLING WATER

1 Loe\\

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

g . »70%
N < 3% 9

| &6/’

-— |

2 T stk

) @w @'@@fw\ﬁw%
2 5 Jrans

DRAW A SKETCH BELOW SHOWING LOCATION OF W

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

/

SPECIAL CONDITIONS (3L 3547
LS u, , N

T BRI
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SEQUENCE NO.
(OEP USE ONLY)

i+ 2411.
- FM 3
(THIS NUMBER IS TO BE PUNCHEP

IN COLS. 3-6 ON ALL CARDS)

el

B

/" STATE OF MARYLAND

WELL COMPLETION REPORT

‘fILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY % %92’% f‘“(:

s

Not required for driven wells
STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

YBITN

(Y]

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF
CEMENT

7

GROUTING MATERIAL -
BENTONITE CLAY E].

4

NO.OF BAGS __4_ NO.OF POUNDS Juo

GALLONS OF WATER i
DEPTH OF GROUT SEAL (to nearest foot)

44

"
i

‘Afroml'-!/t- I | |.ft-;. tol;!l {/] | I_l

58

48 TOP 52 54 BOTTOM -
! (enter 0 if from surtace)

ft,

DATE Received DATE WELL COMPLETED - R Depth.of Well "‘~ : R@%dmw FROM “ pE:EAF:*[M*IrTOND%mL WELL"
.  IPIEE [SRF*S I { A 265' _‘x
(I gadddd . -V Fdddd CEETIRE R
OWNER WORLK G ST iPHIA) j ) J
STREET OR RFD RGBS RTE QT ((MQHM)&W"'S”""{}L\)\TOWN Gl 2D .
suspivision_ MA P jd PO P21 SECTION __ ot A .
WELL LOG ¢ GROUTING RECORD o |C|3

DESCRIPTION (Use FEET iCheck
additional sheets it needed) [ FROM | TO | bearing
—— ’ .
/ 0/0 50/ / o . < T
Sha ey < |/
/70 \|2L

ch( ff@/‘? e

casing CASING RECORD,

types

insert
appropriate

STEEL CONCRETE

1 2
" PUMPING TEST

HOURS PUMPED (nearest hour)
8 9
7Lt 1T
METHOD USED TO

7
MEASURE PUMPING RATE L /.»4,/ 'é J
WATER LEVEL (distance from land surface)

BEFOREPUMPING | 4]u] ]
. 17 20
e[ ]

PUMPING RATE (gal. per min.
to nearest gal.}

WHEN PUMPING:

P

LASTIC OTHER

p i
! l.l ‘ : S
H

2
o BEPTH (nearest ft)

OF PUMP USED (for test) ]
ol code [Epis_toq - %7 turbine
‘ 22198 below PLASTIC OTHER -'
Y, ca i ey b
. R R T oth
bl \/ MAIN  Nominal diameter | Total depth centmugal @rp}arya g@(de:é,,be
/{'//77 2 CASING top (main) casing ‘of main casing 27 27 ) 27 below)
TYPE (nearest inch) (nearest foot) ERR 2
‘ /, L{L //0 jet @subm rsnblei e
. sa 6a 66 70 i
Mica L ¥ 77 Vs \/ e OTHER CASING (if used) v -
/ 'z I A diameter depth (feet) PUMP INSTALLED
W 4 c{ H inch from to 2 ALLERT H .
I XE L, / /éD ¢ . . .| ORILLER WILL INSTALL PUMP  ygs /RO
. S (CIRCLE) (YES or NO)
W/ C4 ’ ) ,L l IF DRILLER INSTALLS PUMP, THIS SECTION )
G, LAy JL ) MUST BE COMPLETED FOR ALL WELLS i
EXCEPT HOME USE
:rcge‘:"n tzgli SCREEN RECORD . TYPE OF PUMPINSTALLUED - " D
: SIT [BIR] [0 | pAcewcipasror . -
insert ' ' IN BOX-SEE ABOVE:  .f ; »
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appcrgsgate \ BRONZE HOLE CAPACITY: .
* [ GALLONS PER MINUTE :
below : . (to nearest gallon) |~ & 3 . &

-- PUMP HORSE POWER

CAS
ove
below

PUMP COLUMN LENGTH "D

(néarest ft) A =

HEIGHT (circle appropgate box
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LAND SURFACE

(nearest
foot)

» 3 L;Li'_l_L_!
: R LAA&J]
¥
SEI]Ll [T 111
C
CIRCLE APPROPRIATE LETTER Rg[_ I l :
A A WELL WAS ABANDONED AND SEALED. E = L“J 1 I l“] L”l ] I |51—|
WHEN THIS WELL WAS COMPLETED N
« E ELECTRIC LOG OBTAINED SLOT SIZE 1 2. 3. '
P TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:lj (NEAREST
WELL OF SCREEN INCH)
R 56 60
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN &
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to »
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | L
PRESENTED HEREM IS i%“éﬂmﬁziNL”&EMLTETé"T??:‘éSL%’# IF WELL DRILLED WAS
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DRI LLERS IDENT.-NO.

/V{"fé”' bt —n/- /i;?// P
.
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(MUST MATCH S}GNATU
2

{SEFE"SUPERV SO (svgn of driller or-lourneyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

a(‘

T (ERO.S) wa
74 75 76
] [ ] ‘
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CASING INDICATOR - f
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WELL ABANDONMENT KIEPORY o - : :

- D_;e%c 1195

Fermit Number of abandoned well (if;any)

Deiller's Nawe i ;QZE Lo ore Q) glg—_b\/}_ S o - !

Last First ;
Owner's Name ”1’%L45§¥5¥&,_3L,Q\C}3 ;
o Last. First - '

,lel Locatxon :7 o . — )

County - //OQL)QAA ' . - "
Subdivision ' '

Section ‘ Lot
Nearest Town

Address iOCQQ QQfJ!’_ﬁQEOQ ga ‘ 0/5 -+ — S%L

Maryland Crid Location
593 | X
N O3&R

Box Number

0/0 ! ’ 5/0

F

Show well Location by (x) ;

_ within box ‘

Type of Well . .

' Drilled . ' : i . o ]

rrihe : Log -of Sealing Matcrial :
[:’_]Ju:u od .

, Materials : v Feet T !
Dlwud or Auz,ered : rom )

. D()lhcr, Specify ” : _ /% /\QA}Q\' 30 S
l)ubth ot Ncll‘ _____Q 2 . Fr. W (0 \

Clype of Casing i - ‘ ; - O

Ao lC ' !

vel
Dl’lasti.c
DCL)nCL‘th
[j()ths:r, Specafy
Size of Casing & -
Was any case removed. DWD no
‘ If yes amount removed Ll __Ft.

Was casing ripped or perforated“'D yes [] no

Driller WZ” CW | ' License #° mwb 3—97

Signature
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